2000 UNIFORM BUSINESS REPg‘BT (UBR} 22/00-90020-029-5150.00-5150.00

DOCUMENT # P99000091 263 FILED

ANGELS AUTO SALES, INC. _ '
. , O0HAR-2 AM 9: 08

Principal Place of Business _ _ Mailing Address ' ' %ﬂﬁfﬁ’-\ﬂ Y @ 5: 5;'1‘ Tt
1714 SOUTH SOTH STREET 1744 SOUTH SOTH STREET TALLATAG JEE Ft—@% BA
TAMPA FL 33619 TAMPA FL 336187508
Suite, Apt. #, etc. ] Suita, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE
City & State . ) Ciiyl& State 4. FEI Number Applied For
6S - (A4S GSRD Not Applicable
Zip Cauntry ' 2o : Courtry 5. Cenificate of Status Desired $8.75 acditional |
L ) N s . P [t o e e N e el
6. Name and Address of Current Reqistered Agent 7. Name snd Address of New Reglstered Agent
Name
CINTRON, GNOFRE i
v . Street Address {P.0. Box Number is Nol Acceptadle)
305 NORTH PARSONS AVENUE ]
BRANDON FL 33510 - o T T ; -
City FL Zip Cede

8. The above named anlily submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,

SIGNATURE ot

e Ok --“"m-weforpmm narme of rg.sierad agent and tille f apphcabis.  , . ‘-;'_{NO‘[E:ROQ\HIIQGwmmrmimmummm) DATE
sl et Ak o LIS o -t

8, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 : 10. Election Camy i

- o : X pafgn Financing $5.00 May Be
Tax filing requirement and etects 1o do 5. _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addadto Fees
{See criteria on back) d Make Check Payable to Department of State

Aoy 1" > erier OFFICERS AND DIRECTORS | 22 ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

i D ‘ 1 Delete e’ - (O Crange [ Addtion
NAME BARILLAS, ANGEL- - - .- uh . NAME

sweet sonress | 1744 SOUTH 50TH STREET C STREET ADDRESS

CiTy-ST. 219 TAMPA FL 33619 CITY-ST-ZP

T D [ Delete | ™t _ Clcrange ] Addition
NAME BARILLAS, MARGARA NAME ) :
sTReeT aboRess | 1714 SOUTH S50TH STREET SIREET ADDRESS

CITY-ST-21P TAMPA FL 33619 ) - Giv-stmp | . L b e o e memeo
ME © " Obeken e Ol Chenge [ Additlon
NAME NAME :

STREET ADORESS ‘ STREET ADDRESS

CirY-ST-2IP CITY-ST-2P
STE-- — - - s ooolets o fme o ] L ‘ _ (D Change [ Addition
NAME NAME

STREET ADDRESS ' SFREET ADDRESS

Y. Si-1P CITY-5T-2P o ,

mE 2 Delete nME : O charge {7 Addition
NAME ) : NAME 2

STREET ADDRESS STREET ADDRESS

Y- 57-2P cry-§1-2

TILE O petete ™me D crange [ Acdition
NAME . ' ) HAME :

STREET ADDRESS STREET ADDRESS KE

CITY-5T-2P CIFY-5T-20P

13. { hereby certify that the intormation supplied
indicated on this report or supplamental a8 ]
of the corporation or the receiver of Tugiee emp ol 1o-e

bis iiling does not quality for the examption stated in Section 119,07(3){i), Florida Statules. | further cerily that the information
b and accurate and that my signature shall have the same legal effect as If made under oalh; that § am an officer or dlrector
exgcute this report 2% required oy Chapter 807, Florida Statutes, and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with arfaddrgls jj 47 other like empowerad. )
. el MO S ; ff -
SIGNATURE: g BRI N eAD D / L (33) 28257
PRINTED NAME OF SIGNING OFFICER O DIRECTOR ] 7 Dawe Daytsme Phong ¥

CR2E034 (9/99)



